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LLtu APR 2 3 1qqq‘9l!trullcﬂ D:s!rlct No. .

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

...Primory Registration District Ne.

]

59-013707
J f 7 £ STAY EFIL. Enu MB;R,Z““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residende before
a. COUNTY Jackson o. STATE  Missouri b COUNTY JacksOmdmdsion)
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. c:)TRY ’7 & Inside Limits
Tgﬁu Grandview Yes )] No{7] TOWN Grandview e Yes[ X No [
c. UL’L. NAME OF (If NOT in hospital, give tocation} | Length of stay in 1b d. iBR%E'gS (If outside, give location) Reside on Farm
HOSPITAL OR DRE
| instiruTion 13319 WK 15th St. | 8 13319 & 15th St. YO v B
A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type e print} Jennie Jerome Moulthrop ooy Apr. 17, 1959
5. SEX | 4. COLOR OR RACE]| 7. MARRlEQ{] '{EVER MRR.EDD 8. DATE OF BIRTH Q. |GE' il»n’.):::;; ;:.:‘:JﬁERSLEAR l;ouulDER z:urri‘ns
as 114 ur .
Female White wIDOWED ] pivorcen[ ]| Jan. 3, 1883 7 [
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or gountry) d 12. CITIZEN OF WHAT COUNTRY?
durmAl%nnﬁjowﬁiléng lite, aven if rotised) INGUSTRY Housewife Kansas Ci‘by, Mo. Uu. 8. A.

13o. FATHER'S NAME

Edward P. Sullivan

'S MAIQEN
FPAREEs Lyt s

14, NAME OF HUSBAND OR WIFE

Roscoe E. Moulthrop Sr.

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yas, ro, of unkmwn][(l! yes, give war or dotaa of service)

16. SOCIAL SECURITY NO,| 17. INFORMANT
None

Addr s
Roscoe E. Moulthrop, Sr., 13319(‘-;!&11&31&1,;

PART !. DEATH WAS CAUSED

IMMEDIATE CAUSE {o)

which gove riyve 10
cbove couse (c),

Conditions, if any,
atoting the under- }

18. CAUSE OF DEATH (Enter enly one cause per line for {a}, {b), and (c}.)
BY:

__Lovonary Occliasion

INTERVAL BETWEEN
ONSET AND DEﬂ'H

Pk Lo
2Uerkirro tarry

»
[}
DUE TO (b) &M; PR

Death occurred ot

r 5 3 %‘g L~ |
2. Y5 M

Z lying couse {ast, DUE TO (c})
[ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the 1erminal dissoss condition givan in PART | (o) 1% WAS AUTOPSY
by M ’ PERFORMED?
Y YES[] NI
2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE H{;w NJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
I
v .
i’ O O & mem_I3b CORRECTED
Ui 2e. TIME GF  Howr Month, Doy, Year
5 INJURY o 8y AFFIDAVIWML
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK

- her
21. | attended the deceased from . 1o ond last sow -. alive on ; a r [l Y ft
m on the tote stated gbove; and to the best of my knowledge, {#/om the couses stoted.

(Degree or title)

22b. ADDRESS

129.2 7 Mw

v

22¢. PATE SIGNED

yz 17Apr 59

23s. BURIAL, CREMATION|

EreRbFTEY

23b, DATE

Apr. 20, 1959

23c. NAME QOF CEMETERY Wil arany

23d.

Mt. Moriah

(2L
LOCATION (City, town, ar counhi (sm.;
Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG,

AS-17-57 (&

’i’ A !
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY ME, OF DY i s e ra e e a e en e e n e e e s aane ., Student Embalmer No. ...... reevneras

working under my personal supervision.

LT L 1 U Signed L.« 7&%&(4/% ............................

Signature of Student Embalmer

Licenge
. P%{ﬁi&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




